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LOUISIANA BOARD OF ETHICS
DSCLOSURE STATEMIINT PURSUANT TO LSA-R.S. 42;11 19B(2){L)

STATE OF LOUISIANA
PARISH OF Lasalle

I, __Harlon E. Npbles smesiding al _P.0, Box 1870, Jenz, Loufsiana 71347
(Niinc} {Mailing Address, including Cily & zip Code)

do declare that :
1.

That this disclosure stalcment 15 mads purstant lo LSA-TCS. 42:1119B(2)Xb) for (ke year beginning
on January 1%, 2002 |

[¥ent)
2, '
T&lat 1 a_Chief Execplive f." Commissioner {cirele one) of the
_Egﬁ E‘itlﬁgg i ng fen Dg gﬁ r Eép ﬁg 1 _Heospiial Service Districi £ Public Trost Avthorily
{Name) :
and have served in this capacily sinco fprit 13, 1982
(Mantly  (Day}  (Year)
3

That my immediatc family miember, defined by LSA-R.5. 42:1102(13} 22 hie chililrcn, the SPOUSEE
afchildren, his brothers, his sisters, the spouags of his brothors, the spouses uf his sisiers, his parents,
hie sponse, and the parents of hie gpousc, is employed by 1ho doscribed Hospilal Service District /
Public Trusi Authotity. The facts of such employment are ax followe:

Mame ol Iimmodiatc Family Member; Raren Noblec Dayis _
Relation of immediate Family Member: _ Daughter _.
Posilion: Director of Hone lHzalth

Date employed {month, day, Wear): . August 20, 1979
Applicable Bxception {check all that apply}:
* __ Employed by 11ospitel Scrvice Disiriet / Public Trust Authority fof morc than

one year prier to filer becoming tho chief execulive or a board member or
commissionet ol the Hospital Service District / T'ublic Trust Authority

Serving in public caployment continuouely since April 1, 1980, the offective
date of the Code of Governmental Ethics

Hospita| Service District f 1'oblic Trugt Authority has a district populalion of
106,000 or less and the family member is employed as a licensed physician
of Tepiptered fukss.

&

s gnatu;'é, Chiel Executive /0 el Hoa
By

NOTE: These disclosure statementz are due by January 30" of each year that you have an itmmediate family
member emplayed by the hospiial service district o hasnila? public trust authority. Thigis o cven if you filed une
lagl year or al any ether tinie duting the year and the infonnation you disclosed has nat changed,

Il 4 hospital zervice disirict or public trust anihority board member or if' 8 chief exscutive does not have any
imumediate family members employed by tho hospilal, then he is nol required 16 file a disclosure stalement.

Failure to timely submit a required disclosure stateotent will resull in the imposition of an autom atic late fec
of $50.00 per day, wilh a maxinum penalty of $1,500. FI' 18 TIIE RESPONSIBILITY GF EACH
HOSITTAL SERVICE DISTRICT OR HOSPITAL PFURLIC TRUST AUTIHQIITY ROARD MEMBER
OR CHIEF EXECUTIVE WEHO HAS AN IMMEDIATE FAMILY MEMRER EMPLOYLD TQSEE THAT
THESE STATEMENTS ARY. TIMELY FILED. ji
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